Ossicular reconstruction in ears with cholesteatoma.
Ossicular reconstruction in ears with cholesteatoma is similar to ears without cholesteatoma involvement. The important difference is that all cholesteatoma must be meticulously and completely removed or the reconstruction will fail. Special prostheses of bone or hydroxyapatite are used to rebuild the conductive mechanism. If only the incus is absent, an incus replacement prosthesis is employed between the malleus and intact stapes. When the stapedial superstructure is also missing, the incus-stapes prosthesis is utilized. These prostheses are interlocking in that a notch created in the top of the body of the implant engages the malleus and a cup in the lower part slips over the stapedial head, or a shaft extends to the stapedial footplate when the stapedial crura are missing. In either case the patient hears by direct columellar pressure from the new tympanic membrane to the fluids of the inner ear. Care is taken to preserve the patient's tissues and anatomy for use in reconstruction. If the patient's malleus or posterior bony wall must be sacrificed to eradicate the disease, these structures are immediately rebuilt with homograft tissue so that an orderly rebuilding of the conductive components may proceed. If the cholesteatoma has been extensive or infected and the middle ear mucosa is of poor character, definitive reconstruction is delayed to a second stage.